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Department of Veterans Affairs § 17.270 

of Veterans Affairs equitable interest 
is greater that proportionate value, 
then a claim in such greater amount 
shall be asserted. If it is determined an 
amount less than proportionate value 
or less than the Department of Vet-
erans Affairs equitable interest should 
be recouped, or that the Department of 
Veterans Affairs should execute any re-
leases, then a proposal concerning such 
a settlement or releases complete with 
explanations and justifications shall be 
submitted to the Assistant Chief Med-
ical Director for Academic Affairs for a 
final determination. 

[42 FR 54805, Oct. 11, 1977. Redesignated at 61 
FR 21966, May 13, 1996] 

§ 17.265 Payments. 
Payments of grant funds are made to 

grantees through a letter-of-credit, an 
advance by Treasury check, or a reim-
bursement by Treasury check, as ap-
propriate. A letter-of-credit is an in-
strument certified by an authorized of-
ficial of the Department of Veterans 
Affairs which authorizes the grantee to 
draw funds when needed from the 
Treasury, through a Federal Reserve 
bank and the grantee’s commercial 
bank and shall be used by the Depart-
ment of Veterans Affairs where all the 
following conditions exist: 

(a) When there is or will be a con-
tinuing relationship between the grant-
ee and the Department of Veterans Af-
fairs for at least a 12-month period and 
the total amount of advance payments 
expected to be received within that pe-
riod is $250,000, or more; 

(b) When the grantee has established 
or demonstrated the willingness and 
ability to maintain procedures that 
will minimize the time elapsing be-
tween the transfer of funds and their 
disbursement by the grantee; and 

(c) When the grantee’s financial man-
agement meets the standards for fund 
control and accountability. An advance 
by Treasury check is a payment made 
to a grantee upon its request before 
outlays are made by the grantee, or 
through use of predetermined payment 
schedules and shall be used by the De-
partment of Veterans Affairs when the 
grantee meets all of the above require-
ments of this section except that ad-
vances will be less than $250,000, or for 
a period less than 12 months. Reim-

bursement by Treasury check is a pay-
ment made to a grantee upon request 
for reimbursement from the grantee 
and shall be the preferred method when 
the grantee does not meet the require-
ments of paragraphs (b) and (c) of this 
section. This method may be used on 
any construction agreement, or if the 
major portion of the program is accom-
plished through private market financ-
ing or Federal loans, and the Federal 
assistance constitutes a minor portion 
of the program. When the reimburse-
ment method is used, the Department 
of Veterans Affairs shall make pay-
ment within 30 days after receipt of the 
billing, unless billing is improper. Un-
less otherwise required by law, pay-
ments shall not be withheld for proper 
charges at any time during the grant 
period unless a grantee has failed to 
comply with the program objectives, 
award conditions, or Federal reporting 
requirements; or the grantee is in-
debted. 

[42 FR 54806, Oct. 11, 1977. Redesignated at 61 
FR 21966, May 13, 1996] 

§ 17.266 Copyrights and patents. 

If a grant-supported program results 
in copyrightable material or patent-
able inventions or discoveries, the 
United States Government shall have 
the right to use such publications or 
inventions on a royalty-free basis. 

[33 FR 6013, Apr. 19, 1968. Redesignated at 61 
FR 21966, May 13, 1996] 

CIVILIAN HEALTH AND MEDICAL PRO-
GRAM OF THE DEPARTMENT OF VET-
ERANS AFFAIRS (CHAMPVA)—MED-
ICAL CARE FOR SURVIVORS AND DE-
PENDENTS OF CERTAIN VETERANS 

SOURCE: 63 FR 48102, Sept. 9, 1998, unless 
otherwise noted. 

§ 17.270 General provisions. 

(a) CHAMPVA is the Civilian Health 
and Medical Program of the Depart-
ment of Veterans Affairs and is admin-
istered by the Health Administration 
Center, Denver, Colorado. Pursuant to 
38 U.S.C. 1781, VA is authorized to pro-
vide medical care in the same or simi-
lar manner and subject to the same or 
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similar limitations as medical care fur-
nished to certain dependents and sur-
vivors of active duty and retired mem-
bers of the Armed Forces. The 
CHAMPVA program is designed to ac-
complish this purpose. Under 
CHAMPVA, VA shares the cost of 
medically necessary services and sup-
plies for eligible beneficiaries as set 
forth in §§ 17.271 through 17.278. 

(b) For purposes of §§ 17.270 through 
17.278, the definitions of ‘‘child,’’ 
‘‘service-connected condition/dis-
ability,’’ ‘‘spouse,’’ and ‘‘surviving 
spouse’’ must be those set forth further 
in 38 U.S.C. 101. The term ‘‘fiscal year’’ 
refers to October 1, through September 
30. 

(Authority: 38 U.S.C. 501, 1781) 

[63 FR 48102, Sept. 9, 1998, as amended at 73 
FR 65553, Nov. 4, 2008] 

§ 17.271 Eligibility. 

(a) General entitlement. The following 
persons are eligible for CHAMPVA ben-
efits provided that they are not eligible 
under Title 10 for the TRICARE Pro-
gram or Part A of Title XVIII of the 
Social Security Act (Medicare) except 
as provided in paragraph (b) of this sec-
tion. 

(1) The spouse or child of a veteran 
who has been adjudicated by VA as 
having a permanent and total service- 
connected disability; 

(2) The surviving spouse or child of a 
veteran who died as a result of an adju-
dicated service-connected condition(s); 
or who at the time of death was adju-
dicated permanently and totally dis-
abled from a service-connected condi-
tion(s); 

(3) The surviving spouse or child of a 
person who died on active military 
service and in the line of duty and not 
due to such person’s own misconduct; 
and 

(4) An eligible child who is pursuing a 
full-time course of instruction ap-
proved under 38 U.S.C. Chapter 36, and 
who incurs a disabling illness or injury 
while pursuing such course (between 
terms, semesters or quarters; or during 
a vacation or holiday period) that is 
not the result of his or her own willful 
misconduct and that results in the in-
ability to continue or resume the cho-

sen program of education must remain 
eligible for medical care until: 

(i) The end of the six-month period 
beginning on the date the disability is 
removed; or 

(ii) The end of the two-year period 
beginning on the date of the onset of 
the disability; or 

(iii) The twenty-third birthday of the 
child, whichever occurs first. 

(Authority: 38 U.S.C. 501, 1781) 

(b) CHAMPVA and Medicare entitle-
ment. (1) Individuals under age 65 who 
are entitled to Medicare Part A and en-
rolled in Medicare Part B, retain 
CHAMPVA eligibility as secondary 
payer to Medicare Parts A and B, Medi-
care supplemental insurance plans, and 
Medicare HMO plans. 

(2) Individuals age 65 or older, and 
not entitled to Medicare Part A, retain 
CHAMPVA eligibility. 

NOTE TO PARAGRAPH (b)(2): If the person is 
not eligible for Part A of Medicare, a Social 
Security Administration ‘‘Notice of Dis-
allowance’’ certifying that fact must be sub-
mitted. Additionally, if the individual is en-
titled to only Part B of Medicare, but not 
Part A, or Part A through the Premium HI 
provisions, a copy of the individual’s Medi-
care card or other official documentation 
noting this must be provided. 

(3) Individuals age 65 on or after June 
5, 2001, who are entitled to Medicare 
Part A and enrolled in Medicare Part 
B, are eligible for CHAMPVA as sec-
ondary payer to Medicare Parts A and 
B, Medicare supplemental insurance 
plans, and Medicare HMO plans for 
services received on or after October 1, 
2001. 

(4) Individuals age 65 or older prior to 
June 5, 2001, who are entitled to Medi-
care Part A and who have not pur-
chased Medicare Part B, are eligible for 
CHAMPVA as secondary payer to Medi-
care Part A and any other health insur-
ance for services received on or after 
October 1, 2001. 

(5) Individuals age 65 or older prior to 
June 5, 2001, who are entitled to Medi-
care Part A and who have purchased 
Medicare Part B must continue to 
carry Part B to retain CHAMPVA eligi-
bility as secondary payer for services 
received on or after October 1, 2001. 

(Authority: 38 U.S.C. 501, 1781) 
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